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FORMD : - UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB Number: 3235-0076
COMMISSION Expires: April 30, 2008

Estimated average burden

T s s —

08070189 SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING | |
EXEMPTION DA1I‘E RECEIVED
Name of Offering (] check ifthis is an amendment and name has changed, and indicate change) SE
Spivey Station ASC Building, L.P. Offering of Limited Partnership Units of Participation [ C
Filing Under (Check box{es) that apply): [JRule 504 - [ Rule 505 & Rule 506 [ Section 4(6) m@&ﬁ\lfng
Type of Filing: [ NewFiling  [] Amendment
A. BASIC IDENTIFICATION DATA UEC fl 2 %9&"
t. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) %85
Spivey Station ASC Building, L.P. é@n %E
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc]udﬂ@j\rea ode}
Two Sun Court, Suite 350 Norcross, Georgia 30092 678-282-0220
Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) Same

Brief Description of Business: To obtain certain land and to construct thereon a building to contain an ambulatory surgery center and other medical
offices, to be located in Clayton County, Georgia.

Type of Business Organization

[ corporation B4 timited partnership, already formed [ other (please Spctﬁ'-E)C 9 42008
[ business trust {1 timited partmership, to be formed

Month Year QM§Q
Actual or Estimated Date of Incorporation or Organization: (o 8] (o 17 ] Actual .[H t N REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper

amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 1n a 10ss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a‘federal notice.

Frotemtinl persons who arv to respond to the collection of information coptained in this form are not
requited to respond unleus the form disploge a curvently valid (YYNR control number SEC 1972 (5-05) 1 of 8



* A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  FEach beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;
¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: B3 Promoter 1 Beneficial Owner

[ Executive Officer

[ Director

B General and/or
Managing Partner

Full Name {Last name first, if individual)
Meadows & Ohly 8, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: E Promoter E] Beneficial Owner

O Executive Officer

[ Director

[ General and/or
Managing Partnier

Full Name (Last name first, if individual)
Meadows & Ohly, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: & promoter [ Beneficial Owner

X Executive Officer

[ Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chly, Carleton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box{es} that Apply: B Promoter ﬁ Beneficial Owner

B3 Executive Officer

[] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhodes, Thomas E.

Business or Residence Address (Number and Street, City, Statg, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: E Promoter [ Beneficial Owner

Executive Officer

O Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fletcher, Van M.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box{es} that Apply: Promoter O Beneficial Owner

Executive Officer

[ Director

[0 General and’or
Managing Partner

Full Name (Last name first, if individual)
Carter, John C,

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box(es) that Apply: B Promoter [J Beneficial Owner

4 Executive Officer

] Director

ﬂ General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Sun Court, Suite 350, Norcross, GA 30092

Check Box({es) that Apply: ] Promoter [ Beneficial Owner

[ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 20207
Yes No
3. Does the offering permit joint ownership of @ SIREIE UNIT ..o e b st O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or sil_nilar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check iNAIVIAUAL STAIES) ..........o.ovoeiie ettt s et ettt et b st eb e bbb sarba s srne s oms s ae e s sas s nan et assmna s eat s chrbates E] All States
(AL] [AK] [AZ) [AR] [CA] (CO] ([Cr) [DE] [DC] [FL] [GA] [ H] [ID]
[ L] {IN}) [IA] [KS] [KY]l] [LA] [ME] ([MD] (MA] [M] [MN] [MS] [MO]
(MT] [ NE] [NV] [NH] [ N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA]
[ RI] [sC] [sSD} [TN] [TX] [UT] [VI] [VA] [WA) [WwWV] [ W] [WY] |[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” O Check IMAIVIAUAl SEAIES) .....ooivc i sissis st ss st sassbss s b ses s sb st s s st ars g s 8 om s s be s n st sttt [] Al States
{AL] [AK] [ AZ] [AR] {CA] [CO) [CT] [DE] [DC} [FL] [GA] [H] [1B]
L)} [MWN]1 (1Al [KS) [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [ MO)
[ MT ] [ NE ] [ NV [ NH] [ NJ] [ NM] { NY] [NC] [ NDJ [OH] [ OK] [ OR] [ PA]
[RI] [SC) (8B] [TN] [TX] [UT] [VI} [VA] (WA] ([WV] [ W] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ of check INdividual SEAIES) ...........ccvvvos s s sssrssss s s sessssssssssssssssssssssssssssrssssensssenssmoneennereeene L) All States
[ AL] [AK] [ AZ] [AR] [CA] [CO] (CT] [DE] [DC)] [FL] [GA] [ H] [ 1ID]
[ L] [ IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] [ Mi] [MN] [ MS] [MO]
[MT] [ NE] [NV} [NH] [ N] [NM] [NY] [NC] [ND] [OH] {OK] [OR] {PA]
[ RE) [ sSC} (SB] [TN] [TX]1 [UT] [VT] [VA] [WA] [WvV] [ W] [WY] |[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total number already
sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEBL...cvveriteeerireessersrereesiorssonssnssassessrssonsenssssesasssseas st smasassesreasssssasensersseaten s bessene b s anssnE e aneenneener e $_ o0 $__o0
ELUILY <. eevocrvemsevimsemserarsseseesassesepeseassaseessoaesssnee e es s s oee s ereece reeabesbae bbb R bR R $_ 0 $_ .0
[ Common [] Preferred
Convertible Securities {INCINAINE WAITANLS) ............oeeruc e ceverie s vssecesbsaressssesssas s saaessessensense $__ o S |
PArtNETSIID TNEEESIS .oovveee s eevsireseene e sssesesseres s vessreassssras e sesssesess s sesest s anessessssenns sesemserenmemsiene $3.527.040 $2.877,98)
Other (Specify $_ o $__ 0
$3.527.040 $2.877.981
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCTEAIEA INVESTOIS. 11.vrrs e seiestenas s s snasbsebes st on s s snsa s an e e ana s atas s e st s e nen e s 3 $2,877.981
INON-ACCTEdItEd INVESIOTS ... e rernre e e reserer e s ecerae e cusessemscsae s semeoseemaesenenees 0 $§__ 0
Total (for filings under Rule S04 0nly)....o oo ees e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE SO5 oot s e e s st ea s b e e et see s s 5
REBUIALION A Loceiiiiii ettt e st e e peasasae b s peae s e nr e sasae bt enansranes $
RUBE S04 ...ttt ettt st b e e ns b bbb b se bt en s ens bt erabenniss $
TTOTAL ..eevevtii ettt e et rc s s e cne e s nss s s s bR r s R R sAr e b e s st R RS S ae e ra bR s n s At e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEL AZEI'S FEES 1.cvvvuivivviveie e eeseseeeesesaassetseesesenessessessesessssmssasanesessessesssesemssssmssssseemsssseemsssenen £l $
Printing and ENZraving CosIS.....o..ommrirrererrrirmssrmismsresss st sssssrssssesssssssessssmssssssssassssnssesess | $__800
LBEAL FEES....ouniiitiensiiton e eteenae s ceesss s ss s sseraess e et s et m e et e mecase st st ettt & $_5.000
Accounting Fees......., d $
Engineering Fees d $
Sales Commissions (specify finders' fees Separalely)® ..o sases st [ §
Other EXpenses (IAENLEYY......vvvervresesiscisiscsssissasessmiesse e osesseeeseseeressssesetsesessessstvesassessossssesssons | $
TOURL coeorrrer it cees e e cesme s s Rtk e X $_5.800
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted $3.521.240
2ross proceeds to the ISSUBL." i e e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers, Payments To Others

Directors & Affiliates
SAIATIES AN FEES ....vv.eeeeerecseeceeeeeseeseeeseseemseesess s e seeesbesba st bes s bar R sen Rt sem et remaat e n e st scrnes 0o s___ O s
PUFCHASE O FEAL ESLAIE ...vvucvveirviissssssiessssiessesssssssseensasssarsssssesssasssssssrssssesssessssesssresnessereesttsssasinssss O s O s
Purchase, rental or leasing and installation of machinery and equipment ....c.....ccovvmvinrvennsirnnn, O s O s
Construction or leasing of plant buildings and facilities .........vevccvereemrercrmencmencm, a s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a $ O s
merger)
RepaymEnt 0f iNAEBIEANESS ..........vveeevrirreireressissesses e ssesessssesassssees s sesssss s s bbbttt s bensens O 0 s
TWOTKINE CAPHEAL..evvvcevoeeevve st sss st sass s e ssssbsss s st s s b s mmsses e s s s e ss 458 48 dra A e s nane O s O s
Other {specify): _See Attached Exhibit A
s B 53521240

Column Totals S P $.3.521.240

Total Payments Listed {column totals added).......ccoooeeiviiicnine B $ 3.521.240

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4 2 -

Issuer (Print or Type) Sj ?{ure ) f Date

Spivey Station ASC Building, L.P. / /& / i / 08
i

Name of Signer (Print or Type) tle of Signer (Print or Type)
Carleton A. Ohly Manager, Meadows & Ohly 8, LLC, {General Partner

ATTENTION

Intentional misstalements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

50f8



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions of Yes No
SUCK FUIE? 1. oeevveessse e esessesssas e e ek SR R0 AR RS | X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfted to be entitled to the Uniform Iimilted
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

A

Issuer (Print or Type)
Spivey Station ASC Building, L.P.

Name of Signer (Print or Type)
Carleton A. Ohly

4 B IR —
Tt GO, ™ 1) fo

Title of Signer (Print or Type)
Manager, Meadows & Ohly 8, LLC,

Qeneral Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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CAPPENDIX

[ntend to sell to
non-accredited
investors in
State
(Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and

amount purchased n Stale

(Part C-ltem 2)

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Limited Partnership
Units of Participation

Number of
Accredited
Investors

Amount

Number of Non-
Accredited Investors

Amount

Yes No

$3,527,040

32,877,981
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1 2 k] 4 5
Disqualification
under State
Intend to sell to ULQE (if yes,
non-accredited Type of security and attac-h
investors in aggregate offering Type of investor and exPIa.natlon of
State price offered in state amount purchased n State waiver granted)

(Part B-ltem 1)

(Part C-ltem 1)

(Part C-ltem 2)

(Part E-ltem 1)

State

Yes No

Limited Partnership
Units of Participation

Number of
Accredited
Investors

Amount

Number of Non-
Accredited Investors

Amount

Yes No

PA

RI

sC

sD

TX

uT

VA

WA

WV

Wi

wY

PR
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SOURCE OF FUNDS

Construction Financing

SPIVEY STATION ASC BUILDING, L.P.
EXHIBIT A TO FORM D

Gross Proceeds of Offering ...ovve vt reserssne e
Total Funds Available ...

UsE oF FUNDS

Land ACQUISITION ..ottt et s et

Estimated Construction Costs

(a) Site Work and Parking.........cccoceeeveicinresenienseninereeeeannes 493,888
(b) Base Building Construction .............vveeevrcevrereceoeeeeeens 4,191,775
{c) Miscellaneous Construction Items........ccceeveeeveereieencnnns 49,000
(d) Tenant Construction at 100% Occupancy:

First Floor

...................................................... 4,162,295

Second Floor Tenant Improvements ............. 1,126,950
Second Floor HVAC Allowance ..................... 61,982

Development Fee to General Partner ...........ooocovvvevvienvneeniesreseeresessesnennaes
(Including Construction Supervision,

Tenant

Work Supervision, Equity Sales and

Financing Procurement)

Leasing Fee to General. Partner ..oceeieiieeiie et eneesesnenees

Estimated Interior Signage and Furnishings...........cocevvvinrcnnnncenernecens

Architectural and Engineering (Base Building) .........ccccocoevcnncnnicncninnees

Architectural and Engineering (First FIOOr)........cococviieiiiiniicieniisniesasennns

Architectural and Engineering (Second Floor).........occcovcnvecnnenncnrenenerenn

Other Consultants (relate to Ambulatory Surgery Center)............ccccoveeienneee.

Estimated Legal and Accounting Fees .......ccovonvcrrienreeecrceneee e

Estimated Loan Fees, Closing Costs, Inspection Fees,
Title Premiums, Surveys, Soils Testing, €tC.......corecreerricrcrcrenrennae

Estimated Construction Loan Interest or Payments in Lieu of Interest ..........

Miscellaneous Out-of-Pocket, Printing, Photography, etc. .......cccvvevricrernnnns

Permanent Loan Closing Costs and Fees ........ccoceeveenrnccnnneeicninccncceenee

Reserve for All

Contingencies and Low Estimates.........cococvvvevverevrerreerienenns

TOTAL FUNDS USED:

$10,580,000
3,527,040

$i4,107,040

$908,662

$10,085,890

$701,250

91,876
29,000
309,430
289,436
63,348
90,000
70,000

141,600
292,109
25,000
211,605
797,834
14,107,040

FND
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